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INSTRUCTIONS: Compiete A through J 1o determine whether you need to submit any permit application forms to the EPA. If you answer “yes” 1o any
questions, you must submit this torm and the suppiementa! form listed in the parenthesis followi
“no” to each question, you need not submit
L of the instructions. See elso, Section D of the instructions for definitions of bold—faced terms.
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}. Compiete 8!l

DHPARTMENEQlet :
NERT, REGRIN, fes e Fpeseries

tions and for the legal authorizations under
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AR X'
SPECIFIC QUESTIONS ves | %0 |arn oo en SPECIFIC QUESTIONS ey (PSS LI
A. is this facility 8 publicly owned trestment works 8. Does or will this facility (either existing or proposed)
which results in 8 discharge 1o waters of the U.S.? X include a ‘°°"°'mm'd. snimal .“’d'“? operstion of X
- (FORM 2A) . squstic animal production {ocility which results in 8
—— m discharge 10 waters of the U.S.? (FORM 28B) TN T =
C Tt this & faciily which currently resuite in discharges D. Is this € proposed faciiny (other than those described
10 waters of the L.S. other than those described in X in A or B ebove} which will result in a dischsrge t0 X
A ot B sbove? (FORM 2C) FTER IPY) 24 weters of the U.S.? (FORM 2D) [T T =
. , - . E. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of municipal et{luent below the lowermost stratum con-
hazardous wastes? (FORM 3) X tsining, within one quarter mile of the well bore, X
. - T s underground sources of drinking water? (FORM 4) TR =
G. Do you or will you inject a2 this facility eny produced . L . .- Y .
water or other fluids which are brought 1o the surface H. D.° you or will you inject a‘tth:'wﬂy ﬂ‘"?: fgr spe-
in conneciion with conventional oif or natural gas pro- X cial processes such 85 mmufng 0 ur by the Frasch
duction, inject fluids used for enhanced recovery of process, solution mining O minesals, in situ combus- X
. ‘ et . T T t fossil fuel, or recovery of gesthermal energy?
. oil or natural ges, or inject fiuids for storege of liquid 't(g’SRoM 4) . i
hvdrocarbons? (FORM 4) 3. L 7 B ) 37138 3
T Ts this Jacility 3 proposed SIationary source which is J 13 this faciity 8 proposed stemionary source which is
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structions end which will potentislly emit 100 tons instructions end which will potentially emit 250 tons
per yesr of any air pollutant regulated under the X per yeer of any air poliutant regulated under the Clean X
Ciean Air Act and mey sffect or be locsted in an Air Act and may affect or be loceted in an attainmant
stteinment area? {(FORM 5) o area? (FORM 5) a

19 | v¢ 29130

tv. FACILITY CONTACT
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Vi. FACILITY LOCATION
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IO T T DA R S R L R O S N AL T T T 3
— I} N 1l I 1 1 y L A i A -l A e CJA 9 14 I4 1042
e 5’.?;,‘ -;u- e EeL SeT e emeSet e T . ~- a0 | .41 er {47 - -
s A. NPDES (Discharges to Surface Water) . D. PSD (Air Emim‘oru Jrom Proposed Sources)
RN T T T T T T T T T AEIN l T T T T 7 7171 fve 11 S‘-Mﬂ) —‘H’- POLLUTsn A
| 5 ) S -
9 N PR 1 i : n a4 " Ao P i} ’ 7 i ) Il 1 1 1 1 tm,t “'b ’T N .
[T ETY EFAEDN - 3o 18] 18§ 7 - 30
-7 7 8; vic (Underground Injecrion of Fluids) - - - {. .- . \L) E. OTHER {:pecif))
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XI. MAP ) . : : 4

_Attach-1o this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show

- the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment storage, -or disposal facilities, and each well where .it injects fluids underg nd. include all springs, rivers and other surface

water bodies in the map area. See instructions for precise requirements. - - - - R L T . -

Xi.-NATURE OF BUSINESS (provide a brief description) 3

?\ Treats wood products for sale with wood preservatives and preservatives in solution.
Also treats wood products owned by others with materials listed above.

Xii}, CERTIFICATION fsee instructions)

" 1 certify under penalty of law that ! have personally examined and am familiar with the lnfonnat/an submitted in this spplication and all
" sttachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, 1 believe that the information is true, accurate and camnplete, [ am aware that there are significant penalties for submitting
- false information, including the possibility of fine and imprisonment. . /l L : - - oo

A. NAME & OF FICIAL TITLE (rype or print) T ] 8. SIGNATURE c. DATE SIGNED

W. O. Spies., Vice President-Operations
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